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7 . BUREAU OF VITAL STATISTICS : :
-~ This return should preferably be made I
;‘htlae}-;g:son who made the original). SUPPLEMENTARY REFORT OF BIRTH £
i County Gila .. Now..... _— ;.;.St. =
’ ;“;h} . % ;) % !qumxl.iart I HEREBY CERTIFY that the child descr:bed herem has
Triple an n order
| or other 7 ::f b]l:l‘u’l been nanled
: ' Dolores B1 encarte
' JATE OF BIRTH* April 13 1929 | v o R e 22 TR
L. {Month) {Day}) (Year) (G"“‘“ name in full} (Surnamc) g
,' W ULLY FATHER
- NANE - 22, [ o CaziHhg..
L Jose Blancarte (Father's or Mothpss Ssgnm.m-e€ .
' T FULL® MOTHER
ATAIDEN
A A i e il W ol ) Pl S B P~ e
NAME Guadalupe NBV& (‘;mm.tlre of Ph,mcinn or X WIfQ

*These items fa be entored by ihe tocal registrar before giving out this form.
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Blank supplemental reports of bicth may-le obtained from e local registrar.
Local regzistrars must mal} supplemental reports immediately o stite registrar.
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PLEASE WRITE PLAIN AND IN [NK.
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